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[] Request to Amend Scope of Authority
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APPLI(

CLASS C - T

Applicationis
ofS.C.Code I

IZEc  v D
PUBLIC SEKVICE COMIVIISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone:(303)896-5100 Fax: (803)g96-5199

JUL 1 1 2013

PSC SO
MAIL / DMS

,TION FOR CERTIFICATE O_ PUBLIC CONVENIENClg AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

.Xl

emby made for a Certificateof PublicConvetficnccand Necessity,inaccordanCewilhtheprovision

m_ § 55-25-10,et S_q.(1976), and mlacx_dmc_tsthvrvto.

l, Name under tlch businezs is to be ¢onduoted (oorpomtion, par_stship, or sole propriotorsl_ip, with or without ,r;id¢ name.)

........ _t , C

....... " ' SN A6_gsS0fApplie._t .......

2. lf_he App

S_ro:ary
Carolina_

3. Select Enl

[_qndi_

[] Partr

[] Cor_

Mailing AddressOfAppiican! (if different' from slmet addi_ss)

Phone Fax

/ F..mailAdd_©ss

Croatisan LLC ora corporation,a copy ofth,Csrfifi_at_ofExistonvofrom th_South Cm'ol_a

fslic and theArticle,sof_rtcorporatio_must be attaok_.0fincorpora_d outsideofSC, attachSouth

:¢retaryofStat_t'ForolgnCorporation"C=tificat_.)

, Wpo: (Chookon0
daal OwneMSol¢ Proprictomhip

rship - List names and addresses ofMI p_rson having an interest in tho b_siness-

ration - List names and addr_s oft_o prinoilml ofticel_.

1 of9



Cash

Reeeival

Real Est

Buildin

Motor 3/

Garage ]

Maekine

Sx_pptios

Prepaids

Total A_

Aeoounl

Notes P

Mortga,,

:Equipm

Aoorue¢

Other L

Total L

Capita[

Re_aJne,

Total E

Total L

* Total

inaneially able to furnish the services as speeifigd in.is applioatian and submits the following
_sset8 and liabilities. ""

BALANCE SHEET

_. ets:

Balance at Time Appli.atloa is Filed:

Month "__I _ "goat "_btY ....

te

andE ipmeut

uipment (Net)

, and Tools (Net)

an I-Iand

md Other Assets

ors *

$3OOO

m

$_goo

Liabilities mtd Equip:

Payable

yable

_s Payable .. ,

at Obligations t
..

Salaries anti Wages

:orued Obligations

_bilities

.abilities

:toek

Eamkngs

[uity

,abilities and _qtfity * ,asoo

I

,-sets = Total Liabilities and Equity
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,l

]_.ropo_edR_

You will

au'thodty

_-_ Aiken

_-_ Allom

[] Ande*

F'_ Bamb

[] Bara_

[] B,aui

[] B_rk¢

Cathc

[] Chaff

PROPOSED RATES AND C_RGE8 FOR SERVICE

_s and Charges (List only maximum ckarg__a per rail¢ or trip, and/or hou_r2_

00 _r rd Io

rely be Mlowed to opemle in those counties checked below. You may request "Statewide"

fyou intend to Ol_rate in all c._untie_ in South Carolina.

m [] Clarendon [] Greemwood [] Marll_oro [] Iln]on

,ll [] Darfington [] aonsr [] Nowberry [] York

m [] FAgefiel4 [] Lancaster [] Ptckens

_tOn [] Fairfield [] Iammns E] Richland
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MAKE

DESCRIPTION OFEQUIPMENT

_ircdto own a vohio_o to file an applieation. However, l_rior to bolng issued a ceRificate by ORS,

|tea to hav_ obtained a vehide.

bar Of?asSengers Vehie|e is }_quip))ed to C_: (The number of passengers a vehi_te is equipped
on the number of seatbeRs, in tile vehicle, including th_ driver's scatbclt.)

.engors, including driver

Lsseagers, including driver

YEAR & MODEL V_# BMPTY WEIGHT
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"this form _aUST _
Th_ insurance quote
_nstaauco pol_do_ tm

' "rho foltm,v_.¢ i_ mme_qu.'teis for:

_4L

Amew._ ,_PL._

Liability Issurar

The above quot

Minimum Limi

m ts* o

sore

]NOTICEt

If you wish _o
Ann. Se_ti_
V_tfiol_, at (8_

If you wish k
Oc 5oum Car
bond m:le.xt_r.

3) ag_ to p_,
.WCC Self-ln.,

INSURANCE QUOT 
_Ol_. LRTED AND SIGI_,__. by an _LTZ_SI3"RANCE COM_ ..A_r _w'_I_, Y-_qlz'l_A'13VE"

n_ _ complete, listing current in mramo pz_nittms, At tim discretion nftho Commission, a copy of C_ta_ot

_o Xe_l.Ubed.Do not provide a copy of_ns_ poetics _mkss reqee_. ,

Name ofM_otorCani_

Addr_s ofMator Ce__e_

_m|_Ouoeed: (See B,,lo_).

premium is _ a term of 0_'_ _ mcm_s.

- Imtrasmte Only:

1-7 Passengers $ 25#08/50,000D,5,000

8-I5 Passengers $ 25,004)B.01_000/_,_00

5"tarnet l nsuranco Cor_ny ,,
Nenie o__e _ompany

2843-B WParn_tto St Florence, SC 29501

•" ' ....  Io  omccA tctrdssofC ;,, c y

ththeCommissioa'sRulesand RsgulatioltS_Iming_omsur_mtmzequixm-_ntsandtb_oabov quot_

ironinstw'_ I.knitspre,,sofib_LTh_ ins_am¢ compa_ makingthisRuotoisa_thorizedhy _s

DepartmentofInstmmc_todo businessinSouthCarolina.

• ' "_tlaot'=_Imurnae_ Company Repte_ta_ive sSignature

_1f-insm. yow minor vohLote_ for liability _d property dmnage, you m_at comp_ wlth S.C. Code
i6-9-60 and 58-23-910. For more i_formatlos, ccmsot Vidde Cok'crwi_ tke D,p_rtm_ cf Motor

3) s96-g457.

apply as a sdf-in_u_ed ro_ workers corfC_satiol3, coverage in South C_olina you may do so with
,Ib_aWo_ Com_om_on Commi=,iv_ {WCC) p_ea _hutyou wiI1 be aHe to."I) post a s_t"¢tY
)£-_dit with the WCC for _-xninim_u o_$500,000. 2) agree to pay a y_arly s_fj_m_m_ tax, and
;tm earmalasscssm_tto _¢ SouthCarolina Second Injmy Fw_d. For mm_im_nnnt_ot_ contact th_
=raxmeDivision at (803) 737-5712 oron the web at www.wc.c,statc._,.usLself-_asm"aaee.
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)

I.Arothere

0 Yes

IfYes°in

2. Is Appllc',
oarrioro_
slatutesa

@ Yes

3. IsApplk
the_will

@ _rss

'-_-m_ 6fAl_plioafiz

Irrently any outstanding judgmoxats against the Applicant?

® No

ieoa_nature ofjudgomcnt(s) against applioont,

at familiar with all statutes and regulztions, inoluding safety regulations and governing fo_hirs motor
:rationsinSouthSouthC_rolirta,anddoe#Applic_.ntagreetooperateIncoraplianeewiththese

_dregulalions?

O No

tntaware of the Commission's jnsurancs requtre,anonts madHe insurance premium costs associated

0 No
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,. ,-..'
i

2. Applicam und_
a_d m_h zo_a_
b_ ra_lntalnecl

3. Applicantu_d
mustbe m_mO

0 Y_

4. AppUe.a.t nn_
their poo._esg,
state of m_&

_Y_

5: Apphc_t _
vch_ol_,to d

State L_w I_

@Yes

tauds thet all driversmustbsaminim.ranofIByc_s of age.

0 No

_he DMV of_o eta_ m wlnela me n_v_rIsor u_

t_o Applioant'sbttsin_ss office.

0 No

mtandsthata_imin_ bistox'ybac,kg_mxd check _m tho sta_ wherethedrivorcmrrentlylives

i_c6intheApplicmxfsbusinessoffice.

ONo

_zst_mdsthatalldfi_omoperatinga vehicloxmdm"a ClassC T_ _emto mxtsthavehx

nwhm opexatinga chartervehi_l_,avaliddfivegs lie,_se _med by the SC DIvlVo_timotment

toe ofthe driver.

0 No

_mtm_lsthatallClassC TaxiCottificat_holdersam proEbit_ fxom sua])ioy_ orleasing
ivcrswho arervgistot_l,orrequi_dt0be_egist_ed,ass_ offottderswiththeSouthCarolh_a

fozccmeattDivisionorartynational_Y ofsexoffcndexs.

C) No
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.... /.'r_ ................

Applicant
and R.I03-l_
S.C, Code A
Rsgulations
promises con

The Appli_
affirm #hat

This ___

Commisd_l

PUBLIC SF.KVJCI_COMMISSION OF SOUTH CAROLINA
lOST OFrIC_ DRAWER 11649

COLUMBIA_ $OUTII CARC)L_I',IA 292l I

is _.m[liar with the provlsio_l of S.C. Code Ann. §58-23 -10, _t se q.(1976), and amendments thereto,
_)_rough R.103-241 ofthg Commission's RuIes and Regtflafions for Motor Carriers (Volume 26,
m. Regs., t976), and R.38-400 through R.38-503 ofth_ D_artment ofPublio Safety's Rules and
br Molor Cardor_ (Velum# 23A, S.C, Code Ann., 1976) and amendment_ thoreto, aud hereby

ipllanoe therewith.

for the Ceriifi_to ofPublic Convenien_ and Necessity as set forth in the foregoing, swear or

statements contained in th_ ahow application are true and correct.

" Applicant s Signature

Title of_ipli_fint--_._T_t, owner, ere.)

_DTH CAROLINA )
.I ))

_VOKNTO BEFORF. MB

/

J

I
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